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Clinical i;onelations 
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Benign 

Or women, J2H9i hav* associated c*nira} 
dysplasia with ko:locylic nellg 

Found in > 30% of rumors In women 
invasive carcinoma of cervix; ri'pe 16 0 
found in 60% of men and women tviiit 
bawenoid papulous ol external genital 
lesions usually dl« appoar 
spontaneously, but future cancers ttav 
appear 

Buschkc-LQwensteir. giant condyloma \$ 
often malignant; also found In cervical 
dysplasia and laryngeal tumors 

Most OrC associated with cervical 

intraepithelial neoplasia (sou Ch. 241) 

Common wans, usually hcrugii 

Often malignant; sunlight and x-ray 
therapy are cefaclors, especially wiiti 
typc5 

Most tfeem benign, except possihly 14, ]?, 
and 20 

Often malignant; sunlight is a cofactor 



May become maligrumi; may occur in 
Infant* on passage through the vaginal 
canal and In adult* as a coi isequonce of 
orol-gcniud sex; may spread io lungs as 
canter 



Benign 



>) or a 5% Raynaud's phenomenon and vascular darn- 
ed sequen- age of fingers whore ^arts have been is- 
uoioumcil jected with bleomycin warrant, extreme can- 
:o treat flat tion despite the popularity and effective mss 
nay follow- of this lectuuque amori^ some experts, 
csions. Extensive warts, even in hitherto untnatr 
long-term able epidermodysplasia verruciformis, haw 
n are avail- improved or cleared with oral isotretinoin ot 
njection of etretinate, which must ho used by physicians 
bleomycin familiar wi(h these drugs nnd their possibla 
} and cures adverse effects, especially fetal abnormafi- 
. report* of ties during pregnancy. 



inicrVon. especially interfere n-o. intra- 
. ..ninlly (3 thnes/vrk for 3 lo 5 wkj or IM. 
f£Sn titit** imracmlik' sUn and genital 

MOLLUSCUM 
CONTAGIOSUM 

, p^/n/A' injection characterized by skin- 
' roto'^rfi smooth, ivaxy, uminlicuted pap- 
ules 2 u> lOtnm in diameter. 
Trar* mission, often venereal, is by direct 
contact- Numerous small papules may ap- 
Qiar anywhere on die skin, ofum in the gen- 
Ll and pubic area. The lesions are usually 
jsyrtmcomatle, unless secondarily bifected, 
jnay be discovered when the patient is 
Pained for a sexually transmitted disease. 



lesions can Iw diagnosptl easily hy the char- 
acteristic cenu-jl uinhi lien lion or dell, filled 
v»iih a semisolid while mutciial thai, if ex- 
pressed and fiicmsn-staincd. shows inclu- 
sion budles within many large cells or cxtrn- 
celluhirly. The disease can spread by 
autmnoculoiion hut, after months, m:iy dis- 
appear spontaneously. A giant- molluscum 
may grow io two or three limes its original 
diameter. Eczcmaious dermatitis may sur- 
round several molhisca, especially in young 
children; the cause is unknown. 

Successful treatment usually requires de- 
stroying each lesion by freezing; by removing 
the central core of the papule with a needle, 
a comedo extractor, or the tip of a # n scal- 
pel blade; or by trichloracetic acid applica- 
tion ('<2o lo 40% solution). 



116/ DISORDERS OF HAIR 
FOLLICLES AND 
SEBACEOUS GLANDS 



ACNE 

A common inflammatory disease of the 
pilosebacfttms gland* characterixed by 
comedones, papules, pustuics, inflamed 
nodules, superficial pus-fdled cysts, and 
(in extreme cases) vernalising and deep, 
inflamed, sometimes purulent sacs. 

Pathogenesis 

An interaction among hormones, keratin, 
rabmn, and bacteria determines the course 
and severity. Aci ie usually begins at puberty, 
when an increase, in androgens causes an 
increase in the size and activity of piloseta* 
ceo us glands. Inflammatory acne lesions in- 
clude papules, plstules, and nodules or cysts. 
Noiuiulammatory lesions Include open and 
dosed con^edones(ie, blackheadsand while- 
heads). First, intxafoUiculor hyperkeratosis 
leads to blockage of lite pilosebaceous folli- 
cle; consequently, comedones form, com- 
posed of sebum, keratin, and microorgan- 
isms, particularly Propi^nibacteriuM acnes. 
Lipases from P. acnes break down triglyc- 
erides in the sebum to free fatty adds 



(FFA), which Irritate the follicular wall. Re- 
tention of sebaceous secret ions and dilation 
of the follicle may leal v> '\vsi imimiiun 
Rupture of the follicle, v. Ur. rle- l- k.u m 
tissues of FFA, bacterial products, and ker- 
atin, Induces an infiaiYimnrory reaction that, 
usually results in an abscess. These ab- 
scesses haal, with scarring in severe eases- 
Acne usually spontaneously remits, but the 
time of remitience cannoi bo predicted. 

Symptoms and Signs 

Acne is often worse in winter and im- 
proved in summer, probably because of the 
benefits of sunlight. Diet has little effect; 
however, if a rood is suspected, itchould be 
omitted for several weeks and then eaten in 
substantial quantities ui determine if acne 
worsens. Acne may cycle with the menses, 
and it may improve or worsen during preg- 
nancy. Although cosmetics rarely aggravate 
acne, the traditional advice to avoid greasy 
preparations seems prudent. 

Superficial acne: Blackheads (open 
comedones) or whiteheads (closed come- 
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donos\ tnflnnied papules, pustules, nnrl su- 
pcrfiviul ry.iia an- rliaracl eristic Large cysts 
trccur ucta-iiunaHy, sometimes aru-r manip- 
ulation or Lraiiraa \o an otherwise uiiin- 
Homed blackhead. The prognosis for healing 
without scots is good in superficial ncne. l>ui 
atu-mpLS ic cjctrude blackhends or superfi- 
cial cysts and srniU'liing nrrupuireil lesions 
may increase scarring. 

Deep acne; This form is characterized by 
Ihc above llndings with deep inflamed nod- 
ules and p unfilled cysts, which often nipiure 
and become abscesses. Some of the ab- 
scesses open on die skin surface and dis- 
charge their contents. Legions ore most, com- 
mon on the race, but Ihe neck, chest, upper 
hark, and .shoulders may abo be affected. 
Scarring i.n freqi ienL 

Diagnosis 

Comedones are almost always present, 
and lesions at various stages of development 
arc seen simultaneously, Differential diag- 
nosis includes njsacea, which does noi have 
comedones, and roracostcroid-ioduced ae- 
neiform lesions, which usually have fontco- 
lor pustules in the same stage of develop- 
ment *nd no comedones. 

Treatment 

Alr.hoi.igh acne is almost universal, it may 
embarrass ;>dolesconts, who may wididraw, 
using the acne as an excuse to avoid difficult 
personal aojuslments. Supportive counsel- 
ing for patients and parents may be needed. 
Misconceptions about a relationship be- 
tween ui/ne and diet, athletics, or sex are 
common antJ warrant discussion. Treatment 
depends on the severity or Ihe lesions. 

Superficial acne: Although washing le- 
sions severj.l times a day has Uctle effect, the 
appearance or an oily face Often Improves. 
Any good toilet H«ap may be used. Antibac- 
terial soaps art? of no benefit, and Irritation 
from abrasive soaps makes it difficult to use 
follicular drugs I .see below). 

In superficial pustular acne, topical 
clindamycin or erythromycin alone or with 
on© or tho follicular drugs mentioned below 
is probably i nos t use ful Sunligh t causes mild 
dryn ess an d slight scaling and is usually help- 
ful. Howcv< r, sunlight is noL always avail- 
able, and its benefit maybe difficult to dupli- 
cate Willi asuiilamp. Azelaicacid cream 20%, 
which h^ antiproliferative and antibacterial 



effects, may be effective in cnrneduual f , r 
inflammatory artie. 

Topical tretinoin (ret iuofc arid! in 0.0^-, v 
O.mvi. or (i. 1 *> cream, 0.00% liquid, or 0.0 k 
or 0.U2G"b gel is also often effective. A my 
ropical retinoid, aikijialciie 0.1 'tv gel. w:is rr. 
ctnl ly approved in i hp LISA. It may be sllgluh 
lyss irritating than topical tretinoin. Th.^',. 
retinoids must be applied carefully and at 
nighl (every Other night if irriiatinn is exces- 
sive), going Oven he em ire after led area onij 
once. The eyes, nasolabial folds, and crease* 
of the mouth should he avoided- The liquid 
form of tretinoin should be applied with a 
cottoti-Upped applicator. Exposure to sun- 
light and use of other dnigs are restricted io 
present severe irritation. With tretinoin n : 
adapalene, acne may worsen at first inj. 
provement usually requires £ 3 to 4 wk. 

Other topical drugs include 6"W to 1 0% borv 
zoyl peroxide, OTC drugs, and various stil- 
fur-rcsorcinol combinations; they are usu- 
ally applied twice daily or one preparation a; 
night and another In the morning. Oral anti- 
biotics may also be helpful in superficial pio- 
hilar acne. 

Deep acne: Vigorous' management b 
required to reduce residual scarring. For 
severe, deep lesions, topical treaimcni 
Is unsatisfactory; a broad-spectrum oral 
antibiotic is usually effective because it re- 
duces bacterial organisms. Tho most con- 
effective is tetracycline; 2&0 mg aid or 501* 
mg bid (between meals and at bedtime) 
should be continued for '1 wk anrt iJkmi 
decreased to the lowest efieoiive dose. Oc 
casionally the dosage must be increased to 
50O mg qid. Because relapse ordinarily fol- 
lows short- UL-rm treatment, therapy must be 
continued for months to years, although fei- 
racyclirm 2M or 500 mg/day is often suffi- 
cient. Many dermatologists consider the 
more costly minocycline to ho ihR systemic 
antimicrobial of choice because of its effi- 
cacy, lack of GI side effects, simplified Hew- 
ing widi regard to meals, arid lack or phote- 
sensitization. Side effects include dizziness 
and pigmentation of the skin and mucous 
mambranes. Oiher systemic antimicrobials 
that may be used include erythromycin and 
doxycycllne- Both can cause Giside effects, 
and doxycydine is a frequent photosensi- 
tizer. Tetracycline should noc be given at 
bedtime because of the risk of esophageal 
erosions. Full-dose systemic antibiotics (tet- 
racycline 500 mg bid, minocycline 100 mg 



bK i dGXycyclmi: J 00 mg bid. ;uu1 **rytr, 
Vy.-in rttfrog ik!> should he i-untinnod 
" 4 w k before tapering. Optimal ihcrapoi 
J^riUn an- achipve*! in 6 to la wk. 

The most common adwise effed «f f 
mngpil antibiotic use in women Is condi 
oginUis. If local and systemic therapy d 
ikiI eradicate this problem, antibiotic tl 
, p v for acne must beaioppod. Long-term 
of 'antibiotics may also produce a gnun-r 
1t iw pustular rolhculiiis aroimd ihr n 
imd in ihe ccnier of ihe face. This imrumn 
siipcriiifeciion may be difficult to clear 
^bestlfo jWoti vk'ith oral hsoiroiinoinuRer 
continuing the oral antibiotic. 

Oral isotretinoin is ihe best treat rr 
foe pD dents in whom antibiotics arc un? 
cessrul or in patients with very severe d 
acne, 'fltis drug has re\ohitioi\ixed thet 
far acne but should be used only by pfc 
clan* who are familiar with its adverse 
facts. Because isotretinoin is teratogc 
women at risk of pregnancy must use 
methods of contraception for 1 mo he 
wking the drug, while taking the drug, 
at least 1 "io after disctintinuing it P 
nancy tests before beginning therapy an 
tnondily intervals are still recommend ei 

Ttic dosjgc of isotretinoin is usual 
fng/kg/day for 20 wk. In recalcitrant ci 
die dosage may be Increased to 2 
day. If side effects make litis dosage 11 
erable, it may be reduced to 0.& mg/kg/ 
After therapy, acne may continue U> 
pmw. M osi paticjits do not require a se« 
course of treatment; when needed, it * h 
be resumed only after Hie drug has I 
stopped for 4 mo. Re-iresiineiii Is reqt 
more often ir tlie initial dosfago is >nw 
mg/ kg/ day)- With this dosage (which is 
popular in Europe), fewer side effects o- 
however, prolonged therapy is usual), 
quired. 

Side effects occur in virtually all uati 
the most summon are dryness or conji; 
vae and mucosae nf the genitalia 
chapped lips. Petrolniuni usually allirv 
mucosal and cutaneous dryness- Mus 
skeletal symptoms (pam or stiffness of 
jninis or of the lower back) occur in i 
15% orpatients. C6C, liver function, aji 
glyceride and cholesterol levels sho»i' 
netermined before treatment. Except ft 
CBC, each should be reassessed at 4 wV 
unless abnormalities are noted, need n 
repeated until the end of treatment. Tr 
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btt rlnxyiyrlbie J0U xng bid. and crvihro- 
mycin 333 mg ud) should be continued for 
, : . 4 vvk iwrore Lapering. OpUmaJ therapeutic 
/rsulcs tp nchipved in 6 to 12 wk. 

Tin' moM common adverse effect of pro- 
longed anilbiuiic use in women is candidal 
vaginitis. It' local and systemic therapy does 
out eradicate diis problem, antibiotic ther- 
apy for acne must be stopped. Long-t enn use 
n( antibiotics may also produce u gram-neg- 
ative pusDilar folliculitis around Lite nose 
imd in dtCcjfnMrorthofare.Thisuncommon 
superinfection may be difficult to clear and 
is best treated with oral isotretinoin after-dis- 
continuing die oral antibiotic. 

Oral isotretinoin is the best treatment 
for pauctns in whom antibiotics are unsuc- 
cessful or in patients with very severe deep 
acne. Tlus drug has revolutionized liierapy 
for acne bur. should be used only by physi- 
cians who are familiar with its adverse ef- 
fects. Because isotretinoin is teratogenic 
.H'omen nr risk or pregnancy must use two 
methods of contraception for 1 mo before 
Liking the drug, while taking the drug, and 
at least 1 nio after discontinuing it. Preg- 
nancy tests before beginning therapy and at 
monthly uiu n-ais are still recommended. 

The dosage of isotretinoin is usually 1 
mg/ kg/day i'or 20 wk. In recalcitrant cases, 
the dosage may be incivased w 2 mg/kg/ 
day. if side effects make this dosage intol- 
erable, it may bp reduced to 0.5 mg/kg/day 
After diernpy, acne may continue to im- 
prove. Most patients do not require a second 
course of treument; when needed, it should 
bn resumed only after the drug has been 
•stopped for I mo. Re-treatment is required 
more often if the initial dosage is low (0 0 
mg/kg/day). With this dosage Cwhich is very 
popular in Europe), fewer side effects occur 
however, pre longed Uiempy is usually ns 
quired. 

Side effect occur in virtually ajj patients; 
the most common are dryness of conjunct^ 
vae and mucosae of the genitalia and 
chapped lips. Petrolatjum usually alleviates 
iniicosai and c-utoneous dryness. Musculo- 
akeletal sympLoms (pain orsiiffness otlarge 
jotniK or of the lower back) occur in about 
15% of patients. CBC, liver function, and tri- 
glyceride and cholesterol levels should be 
determined before treatment. Except for the 
CBC, each should be reassessed at 4 wk and, 
unless abnormalities are noted, need not be 
repeated until the end ofu-eatmcnL Triglyc- 



er, f jes rarelv jnrreaseion level at which the 
drug shoidd be discontinued. Uver function 
is seldom affecied. 

For rirm C^ysdcj aene lesions, injection of 
u.i niL triamcinolone aeetonidc suspen- 
slon 2.5 mg/mL fd.e 10 mg/mJ. suspension 
must be dduted) into an inilamcn cyst or ab> 
scess is helpful ; local atrophy ( ivsnli ing from 
ihe corticosteroid or desi niction rjrtissue by 
the tryst) is usually transient. Por isolated 
very boggy lesions, incision and drainage are' 
often beneficial but may result in residvtal 
scarring. 

Dermabrasion for small scans is some* 
times useful, but its permanent effect is con- 
troversial. X-ray therapy is not justified. Top- 
ical corticosteroids, especially if lluorinnred . 
may worsen acne. When ot her measures fail 
and acne seems related to menses, an oral 
estrogen-dominant estrogen-progesterone- 
coniairung contraceptive may he tried; ther- 
apy ^ 6 mo is needed to evaju.ne the effect. 

ROSACEA 

A chronic inflammatory di&urrtcr. vsnaUy 
beginning in middte agr. or later and 
characterizKd by lefartgiwtafin, try. 
tltctna, papules, and pustules primariht 
in fa central area* qf the face. 
Tissue hypertrophy, particularly of the 
nose (rhinophyma), may result. Rarely, ro- 
sacea occurs on the trunk and extremities. 

The cause is unknown, but t he disease is 
most common in persons with a Tair com- 
plexion. Diet probably ploys no role in the 
pathogenesis. Rosacea may resemble acne, 
but comedones are never present; differen- 
tial diagnosis also includes drug eruptions 
(particularly from iodides and bromides) 
granulomas or the skin, lupus erythemato- 
sus, and perioral dermatitis. 

Treatment 

Topical inetronid»70lo gel or Cream or 
broad-spectrum oral antibiotics are usually 
effective. TetmcycJine 1 g/day in divided 
doses (between meals and in the evening) is 
most effective and has Tew side effects with 
long-term use. The dose should be reduced 
once a beneficial response is achieved. Of- 
ten, 2r>o mg/day or every other day controls 
the disease. If tetracycline Ls ineffective or 
not tolerated, rrdnocycline, eryiliromycin 
and doxycycline are effective alternatives' 
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Kecakitmnl cases often respond 10 oral i*o- 
treririuin {*rc Ac«t. above). Topical fluun- 
nalvd corticosteroids aggravai e ros;«c«t mid 
nrocoitirninflkNiiL'rf.SitoJiraJcorrK-rioii may 
bo required for ihiiiophyma. Sunscreen use 
is recommended because* sunlight may e.\- 
accrhnii* rosacea. 



PERIORAL DERMATITIS 

A ivd papular eruption of unknown enutn 
occurring around the mouth nnd On ihr. 
Chin. 

The condition occurs predoimnaiillv in 
women aged 20 to 60. It may superficially 
resemble acne or rosacea, A zone of normal 
skin lies between the lesions and the vermil- 
ion border of the mouth. Topical corticoste- 
roids worsen UiLs disorder. 

Treatment with tetracycline l g/day in di- 
vided rios<£) ("between meals) is often effec- 
tive. The dose should be reduced gradually 
after 1 mo to the smallest errective dose. Pa- 
tients with mild perioral dermatitis who are 
reluctant lo cake oral antibiotics may iry lop: 
ical metronidazole 0.75% gel or cream bid- 
Recalcitrant, disfiguring cases may clear 
with oral isotretinoin (see Acne, above). 



HYPERTRICHOSIS 

(Hirsutism) 
EutcssI ve hair givwfh. 
(See also Adrewm VtmiSM in Ch. 9 and Am C n- 
owhia in Ch. 235.) 

A familial tendency is common, and prev- 
alence is greater in persons from Mediterra- 
nean areas. An endocrine disorder (adrpnnl 
virilism, basophilic adenoma of the pltuhary. 
masculinizing ovarian tumors. Susln-Levetv 
thal syndrome,) maybe implicated in women 
and children. Hypertrichosis also may occur 
In porphyria cutanea tarda. 

IL is frequent after menopause, with sys- 
temic 'androgenic steroid or corticosteroid 
therapy, with, some antihypertensive drugs 
("eg. minoxidil), and with cyclosporine- 

Treatment 

Any underlying disorder should be 
treated. The only safe permanent local treat- 
ment is destruction of individual hair folli- 
cles either by electrolysis, which is tedious, 



or by ktser (photodynrunic therapy). \\ ir j f+ 
nw'il temporary measures include piurkiiy 
^having, and epilaling Chrmira] dfpj 
iimries an* acccpfabfe if die din-mon* 
followed l>ui may irritate skin, ilair hli^J 
may mask the condition if die hair is fine. (, 
women with certain endocrine abnormal) 
ties, an inhibitor of androgens (ic, an ruttia,, 
drngenl. Such as spironolactone or cypi* 
rerone nceiaic, may be tried. A gynecology 
endocrinologist should be consulted. 

ALOPECIA 

(Baldness) 

Po rt ial or cow ptcic toss of h a ir. \ 
■ Alopecia may result from genetic factors 
aging, or local or systemic disease. (Sebor- 
rheie dermatitis and psoriasis, the dcrmiiQ. 
ses thai most commonly affect the scalp 
very rarely produce alopecia.) 

Nonscarriny alopecia; Nonscarriiw 
(noncicatricial) alopecia occurs withom 
gross atrophy. Male-pattern alopecia is t* 
tremely common. It is familial and require; 
the presenc e of androgens, but the cause « . 
unknown. I lair Joss begins in the lateral frocv j 
tal areas or over the vertex. If onset ls> in the I 
mid-teens, subsequent alopecia commoners - 
extensive. Female-pattern alopecia is com- ' 
men. It is confined ordinarily to thinning of 
the hair in the frontal, parietal, and crown 
regions; complete alopecia in ;iny area Is 
rare. 

Toxic alopecia Is usually temporary aid 
may follow, by as long as 3 to 4 mo, a seveiu. 
often febrile illness (eg. scarlet fever). U may 
also occur in myxedema, hypopiluitarism.or 
early syphilis; after pregnancy, and with 
some drujjs, particularly cytotoxic dnip 
thallium compounds, and overdoses of viu 
min A Or retinoids. 

Alopecia areata is characterized by sud 
den hair loss in circumscribed areas uauaBy 
in persons who have no obvious skin disor- 
der or systemic disease. Any hairy area may 
be involved, tiie scalp and beard most fay 
quentJy. Rarely, all body hair may be lost 
(alopecia universalis). The prognosis i.s poor 
if alopecia is extensive or begins before ad- 
olescence, but alopecia confined to » lev 
areas is often reversed in a few months rvct 
without treatment, although recurrences 
common. Antiinicrosomaj antibodies and 
antibodies to ihyroglobulin, gastric paries 
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^jih* cases. 
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